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SUBJECT: DIDMOND S4ERVICES INCCRPORATED
REF: WO5000001216

We racelved your electronically transmitted dooument. Howeawver, the
document has not baen flled, Please make the following corrections and
refax the complete document, including the electronic filing covar gheet,

The name designated in your document is unavailable gince it is the same
ag, or it e not distinguishable from the name of an exisgting enbtity.

Please select a new name and make.the correction in all appropriate
places. One or more major words may be added to make the name
digtinguishable from the one presgently on filae.

3dding "of Florida® or "Florida" to the end of a name is not accaptable.
Tha conflict pumber is LO40DCOLLIB77.

If you have any further questions concerning your document, please call
(850) 245~8995,

Wanda Cunningham FAX Aud. §#: HOS000004612
Decumant Speaialist Letter Number: 505300001618

New Filings Section

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION 051 1 iy
it 10: 17

The undersigned incorporator(s}), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopt(s) the following Articies of ncorporation.

ARTICLEI NAME
The name of the corporation shall be:

Diamond (lass Services Incorporated

ARTICLEL PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

Diamond Glass Services Incorperated

1705 Saxon Boulevard
Deltona, FL. 32725

ARTICLE I SBHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

1,500 Shares 4t No Par Value

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the injtial registered agent is;

Damon Ansley Pitts
1705 Saxon Boulevard
Deltona, FL 32725

FPrepared By:
Bruce B. Hubbard
77 East John St

Hicksville, New York 11801
1-516-885-3940 _ HO5000004612



ARTICLES V INITIAL OF FICER{(SYDIRECTOR(S)
The narne(s) and street address(es) and title(s) te these Articles of Incorporation is(are}:

Damon Ansley Pitts - President

1705 Saxon Bonlevard
Deltonsa, FL32725

ARTICLES VI INCORPORATOR(S)
The name(s) and street address{es) of the incorporator{s) to these Articles of Incorporation is(are):

Damon Ansley Pitts
1705 Saxon Boulevard
Deltona, FL 32725
The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
4th day of January 2005,

i,

Damor Ansley Pitts - Signature

HO5000004612
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNATING THE
REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation iz: Diadmond Glass Services Incorporated

2. The name and address of the registered agent and office is:

Damon Ansley Pitts

Name

1705 Saxon Bounlevard

(P.0. Box or Mail Drop Box NOT Acesptable)
— e Deltona, FLI2TAS

{City / Srate / Zip)

Having been named as registered agent and lo accepi service of process for the above stated
corporation at the place designated in this certificate, I hereby accepi the appointment as registered

agent and agree to act in this capacity. I further agree to comply with the provisions of ail the statutes
relating 1o the proper and complete performance of my duties, and am familiar with and accepi the
obligations of my position as registered agent.
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; [W Zb Jannary 4, 2005
Damon Ansley Pitts {Date)
SIGNATURE )

HO5000004512



